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Mid-Atlantic group, irked 
at lack of response on PSRO 
concerns, forms 'action' team 
Concerned over what they see as a con-
tinued lack of response hy the federal 
government to the i r concerns, a group of 
PSRO representatives from Regions I I and 
I I I , known as the Mid-Atlantic Conference, 
have decided to form an "action committee" 
to take t h e i r case to the new administra-
t i o n , the National PSR Council and the 
American Association of PSROs. 
RESPONSE 'INSULTS' HIM 
Reacting to a l e t t e r that said, "We 
w i l l repond to your concerns," Harry C. 
Kuykendall, M.D., of Northern Virginia 
Foundation for Medical Care, said, "This 
kind of a response to t h i s organization 
insults me." He was refer r i n g to a l e t t e r 
from the director of the Bureau of Quality 
Assurance, Michael J. Goran, M.D., who had 
replied to earlier communications from the 
Mid-Atlantic Conference i n which these 
issues had been raised: level-of-care 
determinations, long-term-care review, 
direct conditional designation of PSROs, 
physician reimbursement and PSRO review of 
private-pay patients. 
Kuykendall t o l d the group, which met 
Feb. 9 i n Cherry H i l l , N.J., "This i s a 
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House unit sets hearings 
for April 4, 6, to weigh 
status of PSRO program 
The oversight subcommittee of the House 
Ways and Means Committee has set Apri l k and 
6 for hearings on PSROs. 
The topic for the f i r s t day w i l l be 
the status of implementation, with testimony 
scheduled to come from the I n s t i t u t e of 
Medicine, the General Accounting Office and 
the Bureau of Quality Assurance. Subcom-
mittee s t a f f aide Carl Smith said, "We 
plan to look at what's necessary to make 
the program work, how costs are j u s t i f i e d , 
what types of review seem to be better than 
other types and, i n general, how to make the 
program more successful. 
"The second day," he continued, "we'll 
look at the efficiency, coordination and ef-
fectiveness of the program. For example, 
program-review teams are set up i n some areas 
to do the same [things] the PSRO does, [sug-
gesting tha t ] the whole system i s probably 
not as e f f i c i e n t as i t could be." 
The preliminary line-up of witnesses 
for A p r i l 6 includes the Blue Cross Assoc-
i a t i o n , Bureau of Health Insurance, Ameri-
can Hospital Association, Joint Commission 
on Accreditation of Hospitals, American 
Association of PSROs, Health Resources 
Administration, and American Medical 
Records Association, Smith reported. 
Last year the oversight subcommittee 
held hearings on PSROs under i t s former 
chairman. Rep. Charles A. Vanik (D-Ohio), 
who has moved to another committee. The 
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House unit sets hearings 
for April 4, 6, to weigh 
status of PSRO program 
(Continued from pg- l ) 
new chairman i s Rep. Samuel Gibbons (D-
Fla.). 
Rep. Ph i l i p Crane ( R - I l l . ) , i s prominent 
as a subcommittee member for the position 
he has taken on PSROs: He opposes them. 
This year he has reintroduced a b i l l to 
repeal the PSRO law, and has f i l e d several 
b i l l s to guard the privacy of medical 
records. Crane's aide for health, Linda ^ 
Durfee, explained, "Representative Crane 
voted against the PSRO b i l l o r i g i n a l l y i n 
1972, and has introduced a repeal amend-
ment every year since then. He feels that 
PSRO just puts p o l i t i c i a n s into medicine. 
The program has the effect of putting the 
doctor on the defensive. For example, i f 
a doctor intends to keep a patient i n 
the hospital for six days, when the PSRO 
has said the maximum i s f i v e days, the 
doctor has to defend his action." 
Smith expects Crane "to ask a l o t of 
important questions at the hearing, es-
pecially on areas of c o n f i d e n t i a l i t y and 
cost benefits."B 
MId-AttantIc group, Irked 
at lack of response on PSRO 
concerns, forms 'action' team 
(Continued from pg. l ) 
complete lack of response. What we're 
f a l l i n g heir to i s what our colleagues 
warned us about—'you'll get caught up i n 
the bureaucracy,' they said. We thought 
we'd not l e t i t happen, that we'd be ener-
getic, bright, enthusiastic. "Well, gen-
tlemen, we're not heading them o f f at a l l ! " 
he said. 
Other participants echoed Kuykendall's 
expression of outrage, and they suggested 
a variety of steps. Ultimately, the group 
chose an "action committee" composed of 
Kuykendall; George Ross Fisher, M.D. (P h i l -
adelphia PSRO); Ann Allen-Ryan (Kings County 
[N.Y.] PSRO); Ir v i n g Burka, M.D. (National 
Capital Medical Foundation); Mort Kurtz, 
M.D. (Queens County [N.Y.] PSRO); and 
Daniel J. O'Regan, M.D. (New Jersey Support 
Center). The group was expected to meet 
th i s month to map out a strategy. Guest 
speaker at the conference, June Jackson 
Christmas, M.D., who i s the New York City 
Commissioner of Mental Health, agreed to 
assist the committee as an adviser. 
Christmas had recently finished a two-
month s t i n t as head of the DHEW tr a n s i t i o n 
team for then President-elect Jimmy Carter. 
A COST EMPHASIS 
She described her job i n Washington as 
one of ide n t i f y i n g problems for the new 
administration, not developing policy op-
tions. 
Christmas advised the conference that 
the administration's f i r s t thought i s with 
costs. "From the f i r s t meeting," she said, 
"the message from Carter was, 'You must be 
concerned with costs.' I was a b i t troubled 
by the emphasis," she noted. 
Christmas said she was "impressed with 
[Carter's] grasp of health matters." And 
closer to the matter of medical peer review, 
she said, "He was concerned with whether we 
physicians especially, could police our-
selves ." 
Other topics covered at the meeting 
were relationships between hospitals and 
the Joint Commission on Accreditation of 
Hospitals; computer analysis of summary 
data; reactions to a draft transmittal on 
reimbursement; relationships between a PSRO 
and a health-systems agency, and progress 
of two new groups, for executive directors 
and review coordinators, within the AAPSRO. 
The next meeting w i l l be convened by 
the National Capital Medical Foundation. 
The date i s not yet set.H 
Hospital-cost ' l id' plan 
sets keynote for Carter 
approach to DHEW budget 
WASHINGTON, D.C.—The centerpiece of 
Jimmy Carter's f i r s t domestic budget i s a 
proposed l i d on hospital costs, estimated 
by the administration to be r i s i n g at a 15-
percent -a-y ear rate. I t i s proposed as a 
necessary prelude both to national health 
insurance and to permanent controls of some 
kind on hospital charges for services to 
patients. 
REACTIONS PRO AND COW 
The plan came under expected f i r e from 
such quarters as the American Hospital As-
sociation and the Federation of American 
Hospitals, but won endorsements from the 
Blue Cross plans and the National Governors' 
Conference. 
"We must restr a i n the voracious appe-
t i t e of health-care cost before i t consumes 
whatever dividends there are from social 
economic policy," DHEW Secretary Joseph A. 
Califano Jr. said i n describing the Presi-
dent's proposal. Then, after a luncheon 
with members of the Governors' Conference 
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human resources committee, Califano t o l d 
newsmen that r i s i n g hospital costs threaten 
i n several years to divert $3 b i l l i o n an-
nually from the government services for 
children and older persons. 
The plan, i f approved by Congress, 
would l i m i t the increase i n the amount of 
money a hospital receives for the care i t 
provides. Ceilings would be negotiated, 
probably through state hospital associa-
tions, for allowable increases i n hospital 
reimbursements from a l l sources. "This 
means that no hospital could increase i t s 
overall l e v e l of charges—to Medicare or 
Medicaid, to third-party insurers or to i n -
dividual patients who pay for services out 
of t h e i r own pockets—by more than the 
negotiated and federally sanctioned c e i l -
ing," according to DHEW, which would admin-
i s t e r the controls through a new unit 
staffed by 125 persons. 
The controls would begin Oct. 1 , the 
beginning of f i s c a l year 1978. 
Califano eschews any description of 
the proposal as wage-price controls, pre-
fe r r i n g to c a l l i t "hospital-costs contain-
ment ." 
'HYPOTHETICAL' 9 P.O. 
The proposed l e g i s l a t i o n would direct 
the DHEW Secretary, working with a national 
advisory committee, to set the l i m i t s on 
cost increases. The administration has 
been talking i n a hypothetical sense of a 
9-percent l i m i t on hospital costs i n f i s c a l 
1978. However, the 9-percent example i s 
increasingly being mentioned by Califano as 
something more certain than an i l l u s t r a t i o n . 
S t i l l , the law would not set any ce i l i n g . I t 
would instead provide the mechanism for nego-
t i a t i n g a c e i l i n g , or ceilings, depending 
on whether i t i s a national c e i l i n g or one 
allowing for regional variations. A 9-per-
cent c e i l i n g i n the year beginning Oct. 1 
would save taxpayers $829 m i l l i o n on Medicare 
and Medicaid spending and would cut nonfed-
eral spending by $1.6 b i l l i o n , Califano t o l d 
a House appropriations subcommittee March 1 . 
Exceptions would be allowed -for labor 
or certain capital expenses already program-
med, but the administration i s urging hos-
p i t a l administrators to hold the l i n e on 
further increases while the plan i s pre-
pared. " I t would be tragic i f the e f f o r t 
to control the escalation of hospital costs 
were undercut by any attempt on the part 
of hospitals to raise charges, without 
economic j u s t i f i c a t i o n , before the program 
goes into effect," said Califano. I f that 
happens, the l e g i s l a t i o n may have to include 
some sort of retroactive mechanism "to 
n u l l i f y the benefits of such improper 
conduct," he said. 
Other budget items: 
—President Carter approved the Ford 
administration's $ 7 2 . 2-million request for 
PSROs. This represents an increase over 
f i s c a l year 1977 of $11,109,000 and hO new 
positions. I t would allow for expansion 
of the PSRO program and conversion of 83 
planning PSROs to conditional status. 
—Carter i s seeking a $ 3 5-million i n -
crease to f i n d alternatives to abortion. 
The money would be spent on expanded family 
planning, including contraceptive services; 
pre- and post-natal health care for mothers 
and infants; adoption and foster care; sex 
education and counseling; and basic research 
i n reproductive biology. 
—Carter would freeze the Part B Medi-
care premium at $7.20 a month for 25.h 
m i l l i o n elderly and disabled Americans. The 
premium was scheduled to increase to $7-70 
i n July. • 
April 8 deadline set 
as last national call for 
physician PSRO proposals 
Although nearly ten months remain 
before nonphysician groups may become e l i g -
i b l e for funding as PSROs, the government 
has announced a deadline of A p r i l 8 for i t s 
las t national s o l i c i t a t i o n of proposals from 
physician groups. 
A 1975 amendment to the PSRO law pro-
vided that groups other than physicians may 
be considered for planning contracts after 
the f i r s t of next year. 
I t has not been determined, said 
Dennis Siebert, director of the division of 
program operations of the Bureau of Quality 
Assurance, whether t h i s "last national 
s o l i c i t a t i o n of proposals" w i l l offer the 
last opportunity to physician groups to 
submit proposals. 
"We don't know i f we can s o l i c i t pro-
posals selectively after t h i s cycle. I t ' s 
something we have to t a l k about with the 
contracts o f f i c e , " Siebert said. 
I f i t turns out that no additional pro-
posals w i l l be accepted after the A p r i l 8 
deadline, i t may put pressure on physicians 
i n some "uncovered" areas to act sooner i n 
order to head o f f the p o s s i b i l i t y of a group 
of nonphysicians coming i n next year with a 
PSRO organization plan. 
In Georgia, for example, physician 
leaders "have said a l l along that they w i l l 
come i n , but that they w i l l wait u n t i l the 
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eleventh hour to do so," Siebert said. 
Georgia i s one of only three states, 
Nebraska and Te..as being the others, i n 
which there i s no PSRO a c t i v i t y yet. 
25 AREAS 'UNCOVERED' 
By the end of t h i s month, BQA expects 
to have funded 50 planning and 105 condi-
t i o n a l PSROs. That leaves about 25 PSRO 
areas "uncovered," counting Texas as a 
single area, Siebert said. 
The question of single or multiple 
areas i n Texas has not been settled yet, he 
said. The next step i s up to Secretary of 
DHEW Joseph Califano, who i s expected to 
review former Secretary David Mathews's de-
cision to declare a single area. I f Califano 
concurs with his predecessor, he would be 
expected to approve a f i n a l regulation to 
follow the proposed regulation published 
Dec. 28, 1976, redesignating Texas as a 
single area.B 
Transmittal on MCEs 
attempts to minimize 
BQA, JCAH differences 
To guide PSROs i n doing medical-care 
evaluation studies, the Bureau of Quality 
Assurance has issued a f i n a l transmittal 
(#^3) which i t characterizes as "a f i r s t 
step toward minimizing the potential for 
disagreement between PSRO and the Joint 
Commission for Accreditation of Hospitals." 
The transmittal, dated Jan. 25, " i s 
an attempt to propose uniform definitions 
and to adopt common number requirements to 
satisfy both PSRO and JCAH requirements," 
BQA notes. 
However, the transmittal states that 
MCE studies "may be conducted, u t i l i z i n g a 
wide variety of procedures and methodolo-
gies....Each study (should be) designed to 
specific objectives...for improving the 
quality of care." 
REQUIREMENTS STATED 
According to BQA, designers of each 
MCE study should: 
—focus on a known or suspected 
problem; 
— d e f i n e the topic w e l l ; 
—use written c r i t e r i a that compare 
with actual patterns of practice; 
—draw the data sample from a l l pa-
ti e n t s i n a hospital, not just Medicare 
and Medicaid patients; 
—provide for peer analysis when dis-
crepancies appear between written c r i t e r i a 
and actual patterns of care; 
—where problems are uncovered, write 
recommendations to individuals, boards 
or committees responsible for quality 
assurance; 
—document the implementation of re-
commended actions; 
— p l a n a follow-up evaluation, where 
indicated, and then do the evaluation 
within one year of the MCE study; and 
— r e p o r t to the hospital governing 
board summaries of quality-8.ssurance ac-
t i v i t i e s and specific results of any 
studies that require board action. 
The transmittal outlines requirements 
a PSRO must follow i n implementing an MCE 
program. 
AGREEMENT REACHED 
BQA and JCAH have agreed on several 
points: using the same number of audits; 
employing a calendar year as the "report-
ing year;" and considering the JCAH term 
"patient-care evaluation" and the BQA 
term "medical-care-evaluation study" to 
mean the same thing. 
The niomber of required audits ranges 
from four MCE studies for a hospital with 
less than 2,500 annual admissions to 
12 medical audits for a hospital with 
20,000 or more admissions. 
Under the 1976 JCAH policy, MCEs con-
ducted by hospitals for PSRO-sponsored 
areawide studies w i l l be accepted as pa-
t i e n t care audits provided that the hospi-
t a l meets the following requirements: 
—review and approval of the study 
design and c r i t e r i a by the hospital medical 
s t a f f , either d i r e c t l y or by s t a f f repre-
sentation on the responsible PSRO committee; 
— c o l l e c t i o n of data from the hospi-
tal's own patient records; 
—analysis of results by the hospital's 
medical s t a f f ; 
—enforcement of corrective measures, 
where needed, by the appropriate hospital 
authority; 
—follow-up study and report of cor-
rective actions taken by those responsible 
for quality of care. 
This JCAH policy for acceptance of 
PSRO areawide audits applies only to hos-
p i t a l s that are delegated. The Joint Com-
mission has not developed a policy on non-
delegated hospitals.• 
Plan worked out to give 
PSRO Liaison Network 
formal DHEW status 
The group of nonphysician health pro-
fessionals that had been "accredited" as 
an informal l i a i s o n by the National PSR 
Council last September los t i t s status 
early t h i s year when a DHEW legal opinion 
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declared that the group had to be formally 
appointed by the DHEW Secretary. 
The National Council had appeared un-
w i l l i n g to give the "Liaison Network" of-
f i c i a l advisory status l a s t September when 
the issue arose. However, i n January, the 
Council voted unanimously to recommend that 
o f f i c i a l advisory status be sought by the 
Bureau of Quality Assurance. 
The process of formal appointment has 
begun, according to Geraldine E l l i s , of 
BQA; the National Council w i l l be asked at 
i t s next meeting, March 21-22, to approve 
and send to the Secretary a plan worked 
out by BQA that would sanction the group as 
advisory to that body. 
COMMENTS OFFERED 
In i t s three or four months of exis-
tence, the "Liaison Network" had met twice 
and sent to the National Council comments 
on long-term care review, anc i l l a r y services 
and PSRO advisory groups, according to a 
report by spokesperson Patricia Ostrow at 
the January Council meeting. 
The group had representatives from 20 
national associations of professionals, such 
as pharmacists, p o d i a t r i s t s , dieticians, 
radiological technicians, medical records 
analysts, occupational and physical therapists, 
optometrists, psychologists, social workers, 
dentists and nurses. 
Notably absent from the roster were re-
presentatives of American Dental Association, 
the American Society of Oral Surgeons and 
the American Nurses Association. These or-
ganizations have actively sought PSRO i n -
volvement through seats on the National and 
state councils and through actual membership 
in PSROs. To t h i s end, they have had b i l l s 
introduced i n several sessions of Congress 
to amend the PSRO law, which now bars them. 
To date they have been unsuccessful.• 
Carter budget documents 
offer examples of PSRO 
potential for cutting costs 
WASHINGTON, D.C.—The Carter adminis-
t r a t i o n has t o l d Congress i t has new evi-
dence of dollar savings from PSRO review. 
In backup budget material sent to 
Congress with President Carter's f i s c a l 
year 1978 spending proposals, the adminis-
t r a t i o n said only l i m i t e d data are a v a i l -
able on peer review. 
LOS SHORTER, QUALITY UP 
"However, early indications from con-
d i t i o n a l l y designated PSROs have found evi-
dence that where PSRO review i s implemented, 
hospital lengths of stay are shorter than 
under previous conditions, quality i s im-
proved, and unnecessary use of services i s 
controlled," Congress was t o l d . 
The budget material cites these exam-
ples, including at least one unpublished 
study: 
—Multnomah Foundation for Medical Care, 
Oregon: A 197^/1975 comparison of pre-PSRO 
and post-PSRO experience showed reductions 
i n the average length of stay at 10.U per-
cent for Medicare patients and 23.5 percent 
for Medicaid patients, which translates to 
•^8,852 fewer patient days of care after the 
i n i t i a t i o n of PSRO review over a one-year 
period. 
—South Carolina Medical Care Founda-
ti o n : A study of two six-month periods 
(Oct. 197^-March 1975 for pre-PSRO and Oct. 
1975-March 1976 for post-PSRO) conducted by 
the South Carolina Department of Social 
Services found that review resulted i n .9 
days reduction i n average LOS for Medicaid 
patients. The reductions were s t a t i s t i c a l l y 
significant when compared both to pre-PSRO 
experience and to a control group of hos-
p i t a l s not yet under PSRO review. 
—Delmarva Foundation for Medical Care, 
Maryland: 1976 data on LOS at the three 
largest hospitals were compared to LOS data 
in 197^ and 1975, which was p r i o r to PSRO 
review. The results showed that average 
LOS was reduced by .5 days for both Medicare 
and Medicaid patients. 
—Wyoming Health Service: A comparison 
of 197^ pre-PSRO LOS to 1975 post-PSRO LOS 
in Wyoming showed a reduction of .98 days 
in average Medicare hospitalization and .17 
i n average Medicaid LOS. The number of 
Medicare admissions also declined by 2k 
perc ent. 
—Sacramento Foundation for Medical 
Care: An unpublished study of the Sacramen-
to PSRO Certified Hospital Admission Program 
(CHAP) by the Social Security Administration 
showed overall reductions i n hospital use 
as a result of peer review. The analysis 
revealed that after the f i r s t year of Medi-
care CHAP review, patient days per 1,000 en-
rollees f e l l by 5.3 percent i n the CHAP area, 
while they rose hj k,6 percent i n f i v e com-
parison areas. CHAP review resulted i n an 
estimated savings of l 6 , 5 0 0 days of care i n 
the f i r s t year with estimated dollar savings 
of almost $1 m i l l i o n compared to program 
costs of $279,000. 
POSITIVE BENEFIT CITED 
" I t i s believed that nationwide PSRO 
hospital reviews w i l l continue to result i n 
dollar savings from reduced u t i l i z a t i o n by 
cu r t a i l i n g the provision of unnecessary 
services and/or preventing payment for ser-
vices provided at inappropriate levels of 
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care," the budget document said. 
"Although extensive data are not a v a i l -
able at t h i s time to make a precise estimate 
of the amount of these savings, a l l relevant 
studies continue to demonstrate a positive 
cost benefit." 
The so-called budget j u s t i f i c a t i o n 
documents are sent to congressional appro-
priations panels.• 
San Francisco conference 
examines ambulatory care 
With many PSROs doing review of acute 
care, more attention now turns to ambula-
tory care quality-assurance programs. 
Health Care Management Systems, Inc., 
a nonprofit corporation, and the Bureau 
of Quality Assurance w i l l sponsor a con-
ference March 31-April 1 i n San Francisco 
to examine research results and describe 
programs and problems of imrUementing am-
bulatory-care review. 
Conference speakers include: Michael 
Goran, M.D., director of BQA; Nicole White, 
Ph.D., director of research for HCMS; Leslie 
Ford, M.D., Division of Peer Review, BQA; 
Paul J. Sanazaro, M.D., University of 
California Medical School i n San Francisco; 
Robert H. Brook, M.D., Sc.D., University of 
California, Los Angeles, and the Rand Cor-
poration; Joseph Gonnella, M.D., Jefferson 
Medical College; Paul Batalden, M.D., St. 
Louis Park Medical Center i n Minneapolis; 
and Leonard Rubin, M.D., Kaiser-Permanente 
Medical Care Program i n Northern California. 
Further information about the confer-
ence funded j o i n t l y by BQA and the Robert 
Wood Johnson Foundation, can be obtained 
by c a l l i n g HCMS at (71^) ^ 5^1-3015, or 
wri t i n g U70 Nautilus St., Suite 207, 
La J o l l a , CA 9 2 0 3 7 - • 
BQA sets out Its schedule 
for confidentiality rulemaking 
DHEW's f i n a l regulation on confidenti-
a l i t y , to be issued sometime i n A p r i l , w i l l 
provide a fi r m , but p a r t i a l , answer to the 
current question about which PSRO data are 
disclosable (to a health systems agency, 
for example). 
The answer w i l l be incomplete, accord-
ing to the Bureau of Quality Assurance, 
because i t w i l l cover only the disclosure of 
PSRO data that have already been made public 
from other sources,and the disclosure of 
information aggregated from the Uniform Hos-
p i t a l Discharge Data Set. These areas were 
the subject of a notice of proposed rul e -
making published Dec. 3, 1976. 
The f u l l c o n f i d e n t i a l i t y regulation has 
been planned for publication i n proposed 
form i n August 1977, according to Mark Tabak 
of BQA's o f f i c e of program development. 
TRANSMITTAL POLICY HOLDS 
To guide PSROs u n t i l f i n a l regulations 
have been published, BQA has issued trans-
m i t t a l l e t t e r s ( # l 6 and ffkl) enunciating 
i t s policy. These transmittals ban the 
release of nonprivileged PSRO data to any-
one except authorized government agencies 
and the i n s t i t u t i o n s or individuals that 
supplied the information i n the f i r s t place. 
(See PSRO Update, Nov. 1976.) 
In view of the complexity of the sub-
ject of c o n f i d e n t i a l i t y and the change i n 
DHEW administration, meeting the August 
target for the f u l l proposed rule i s now 
questionable, Tabak said. The calendar also 
shows January, 1978, as the projected month 
for f i n a l f u l l regulations on confidential-
i t y , but t h i s , too, would be i n doubt i f 
the proposed regulations are not published 
when now planned. 
Following i s a schedule prepared by 
BQA of the expected publication of regula-
tions: 
FINAL REGULATIONS: 
— c o n f i d e n t i a l i t y (interim f i n a l ) : 
A p r i l 1977 
— s t a t e PSR councils: June 1977 
—advisory groups to state councils: 
June 1977 
— h o s p i t a l review procedures: July 1977 
—assumption of review responsibility: 
NOTICE OF PROPOSED RULEMAKING: 
—reconsideration and appeals: May 1977 
— a l t e r n a t i v e organizations: July 1977 
— f i n a n c i n g review costs: July 1977 
—sanctions: August 1977 
— c o n f i d e n t i a l i t y : August 1977 
—waiver of l i a b i l i t y : September 1977B 
PSR council members named 
for Connecticut, California 
Members of PSRO councils i n Connecticut 
and California were named i n late January, 
completing the l i s t of the f i r s t group of 
six state PSR councils. PSRO Update, i n 
December and January issues, published the 
names of members of the Massachusetts, New 
York, Pennsylvania and Maryland councils. 
CONNECTICUT 
Members for the PSR council of Connec-
t i c u t are: Andrew P. Owens, M.D., PSRO of 
F a i r f i e l d County; David A. Grendon, M.D., 
Connecticut Area I I PSRO; Andrew J. Canzon-
n e t t i , M.D., Hartford County PSRO; and 
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Robert S. Gillcash, M.D., Eastern Connecti-
cut PSRO. 
Also, Isadore H. Friedberg, M.D., and 
Jerome K. Freedman, M.D., both chosen by 
the Connecticut State Medical Society; and 
Lawrence K. Pickett, M.D., and Leopold M. 
T r i f a r i , M.D., chosen by the Connecticut 
Hospital Association. 
Connecticut's public members are: 
Estelle Siker, M.D., director of conmiunity 
health, Connecticut Department of Health; 
Cornell Scott, M.P.H., executive director of 
H i l l Health Center, New Haven; Elinor Marie 
Healy, M.S.W., director of social work at 
Norwalk Hospital; and David Reick, a nursing--
home administrator at Triage, Inc. i n 
P l a i n v i l l e , Connecticut. 
CALIFORNIA 
The California council members and t h e i r 
a f f i l i a t i o n s are: Habeeb Bacchus, M.D., 
Ph.D., Riverside County PSRO; William A. 
Beck, Jr., M.D., Area XXIV PSRO; Edwin W. 
Butler, M.D., California Area XXII PSRO; 
John J. Cawley, M.D., Kern County PSRO; 
James 0. Farley, M.D., Greater Sacramento 
PSRO; Harry R. Glatstein, M.D., Santa Clara 
Valley PSRO; Harvey I . Goodman, M.D., San 
Joaquin Area PSRO; John M. Kenney, M.D., 
Redwood Coast Region PSRO; Kenneth M. 
Kressenberg, M.D., North Bay PSRO; Earl B. 
Rubell, M.D., California Area XX PSRO; 
Nancy G. Thomson, M.D., San Francisco Peer 
Review Organization; and Joseph E. Turner, 
M.D., Monterey Bay Area PSRO. 
Other members are Sanford Feldman, M.D., 
and Woodbury Perkins, M.D., chosen by the 
California Medical Association; and 
Linda Hawes Clever, M.D., and Homer C. 
Pheasant, M.D., chosen by the California 
Hospital Association. 
California public members are: Rahemah 
Amun, a community mental-health education 
consultant i n San Francisco; Lee Helsel, a 
reh a b i l i t a t i o n health professional and 
deputy director of the Medi-Cal Division, 
California Department of Health; Elizabeth 
M. Sch i l l i n g , a trustee of the California 
Hospital Association and member of the 
former San Francisco Comprehensive Health 
Planning Council; and Phyllis R. Smith, 
chairperson of the California Health F a c i l -
i t i e s Commission, a state advisory group.• 
AAPSRO's Fulierton is given 
DHEW cost-control role 
Secretary of DHEW Joseph Califano 
has drawn from the PSRO arena i n choosing 
a special consultant on health-cost con-
tainment. William Fulierton, director of 
the American Association of PSROs and the 
American Association of Foundations of 
Medical Care, l e f t to accept the DHEW ad-
visory position beginning Feb. 28. 
Before joining the AAPSRO/AAFMC la s t 
year, Fulierton had served on the s t a f f of 
the Subcommittee on Health of the House 
Ways and Means Committee.• 
PSRO, HSA should address 
data Issue with due regard 
to PSRO-hospltal relationship 
(Continued from pg. 8) 
impact that t h i s may have on PSRO-hospital 
relations. One of the purposes i n provid-
ing assurances of co n f i d e n t i a l i t y of medical 
data collected by the PSRO i s to encourage 
health-care practitioners and i n s t i t u t i o n s 
to be candid and f o r t h r i g h t i n providing 
data. Without such protection from dis-
closure, the provision of such data may be 
influenced by considerations of self-protec-
t i o n and fear of abuse and d i s t o r t i o n . Un-
der such conditions, the PSRO-hospital re-
lationship, painstakingly cultivated to 
yi e l d mutual t r u s t , may instead become d i -
visive and adversaiy with the PSRO being 
perceived as an extension of an unempathet-
i c , amorphous governmental bureaucracy. I t 
would hardly be surprising i f such an ad-
versary relationship diminished the integ-
r i t y and accuracy of the data emanating 
from the hospital. 
A POSSIBLE SOLUTION 
Although the means for dealing with 
t h i s dilemma w i l l never be simple, a solu-
t i o n may be found i n the development of a 
comprehensive set of procedures for dis-
closure that requires the PSRO to: 
— g i v e a hospital prior n o t i f i c a t i o n 
that the PSRO intends to disclose hospital-
specific data; 
—d i s c l o s e only data that have been 
analyzed and interpreted by the PSRO; or 
—provide the hospital with the op-
portunity to include comments or explana-
tions i n any report from the PSRO to the 
HSA. 
Such procedures w i l l , to some extent, 
protect the hospital from the surprise of 
learning of such a report's disclosure via 
the local newspaper. The procedures w i l l 
help diminish the p o s s i b i l i t y of distortion 
of "raw" data and w i l l go a long way i n 
assuring the i n s t i t u t i o n and the PSRO of 
the fairness and accuracy of the data pre-
sented. • 
Eleanore Rothenberg, Ph.D. 
David Schimel 
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COMMENTARY 
PSRO, HSA should address 
data Issue with due regard 
to PSRO-hospltal relationship 
The following a r t i c l e by Eleanore 
Rothenberg, Ph.D., executive director, and 
David Schimel, data director, of the New 
York County Health Services Review Organi-
zation, examines some problems i n the 
relationship between a PSRO and an HSA. In 
discussing the need for reaching agreement 
on data, the authors give particular atten-
t i o n to the needs of hospitals and to the 
importance of the PSRO's maintaining a good 
relationship with the hospital, even with 
the prospect of having to transmit i d e n t i -
f i a b l e i n s t i t u t i o n a l data to the HSA. 
In the relationship between a Profes-
sional Standards Review Organization and a 
health systems agency, the current need i s 
to develop a memorandum of understanding 
that satisfies the key issue, the exchange 
of data. The three other areas to be cover-
ed i n an MOU ("review and comment" by the 
PSRO, exchange of technical assistance, and 
keeping PSRO actions consistent with HSA 
plans) are less complex. The issue of data 
handling, however, i s made especially d i f -
f i c u l t because the two agencies are expected 
to resolve, on the local l e v e l , certain con-
f l i c t s that exist i n federal policies. The 
resolution through an MOU could have con-
siderable impact on a PSRO's relations with 
i t s hospitals. 
BUILT-IN CONFLICT 
PSROs and HSAs are botn authorized by 
federal laws; both need data to perform 
t h e i r mandates; and both have certain 
statutory provisions as well as regulations 
governing the handling and disclosure of 
data. 
By law and by regulation, PSROs are to 
generate, c o l l e c t , process and analyze t h e i r 
own data, which are to be used solely for 
PSRO purposes. PSRO-generated data are con-
f i d e n t i a l and may not be disclosed for non-
PSRO purposes unless authorized by regula-
t i o n . 
HSAs, on the other hand, must make 
th e i r records and data available to the 
public for inspection and copying. More-
over, HSAs must acquire data collected by 
other agencies from those agencies and are 
discouraged from collecting and processing 
t h e i r own data. 
This b u i l t - i n c o n f l i c t i n the approach 
to data access and acquisition i s under-
standable because PSROs are physician-
membership organizations that operate on 
the premise that data must be held i n con-
fidence. In contrast, HSAs have broad, re-
presentative constituencies, with a con-
sumer majority on boards and committees, 
and operate on the premise that data should 
be freely shared and openly displayed. 
ELEMENTS OF MOU 
HSA regulations published on March 26, 
1976 c a l l for an MOU between HSAs and PSROs 
(encompassed i n whole or i n part i n the HSA 
area) to be entered into within six months 
after an HSA i s conditionally designated. 
At a minimum, the MOU must cover four types 
of a c t i v i t y , of which the most important i s 
the sharing of data and information, such 
as s t a t i s t i c s on patterns of u t i l i z a t i o n and 
quality of care, subject to the PSRO con-
f i d e n t i a l i t y policy r e s t r i c t i o n s . 
The only PSRO regulations on confiden-
t i a l i t y issued thus far are the proposed 
interim regulations published Dec. 3 , 1976. 
Section 101.1702 of these regulations re-
quires that the PSRO disclose, upon request, 
summary s t a t i s t i c s aggregated from the Uni-
form Hospital Discharge Data Set, subject 
to the condition that such data must not 
e x p l i c i t l y or i m p l i c i t l y i d e n t i f y a patient 
or a physician. 
The HSA regulations instruct the HSA to 
obtain certain PSRO s t a t i s t i c a l data re-
f l e c t i n g patterns of quality of care, but 
such data certainly transcend what can be 
derived from the UHDDS alone. To gauge 
quality of care, one needs information such 
as pr o f i l e s (individual or i n s t i t u t i o n a l ) 
and/or medical care evaluation study findings. 
The issue to be resolved i s how and where 
the l i n e i s to be drawn between confidential 
data and disclosable data. 
A NOTABLE OMISSION 
Since the PSRO regulations are silent 
on the question of identifying i n s t i t u t i o n s , 
t h i s noteworthy omission tends to support 
the PSRO "grapevine" predictions that the 
federal policy eventually w i l l classify as 
nonprivileged PSRO data on individual 
i n s t i t u t i o n s . 
Assuming that the PSRO must disclose 
such hospital data, one must consider the 
(Continued on pg. 7) 
This publication is designed to provide accurate and authoritative information in regard to the subject matter covered, it is sold with the under-
standing that the publisher is not engaged in rendering legal [or] accounting . . . service. If legal advice or other expert assistance is required, the 
services of a competent professional person should be sought. (Adapted from a declaration adopted by a joint committee of the American Bar 
Association and a group of publishers.) 
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